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It  was  noted,  that  fever  rose  to  the  maximum  temperature  on  the  second  or 
tli  i  r  d  da,  the  illness  in  the  majority  of  patients.  The  maximum  temperature 
over  than  38*C  was  seen  in  eight  cases,  37*  5t)  in  two  cases  ,  and  norma)  temperature 
in  one  case. 

In  the  majority  of  patients,  fever  sibsided  and  numbers  of  stools  decreased 
within  one  to  two  days  after  administration  of  antibiotic  or  without  specific 
treatment.  However,  the  recovery  of  character  of  stool  was  seen  a  little  later. 

The  s  igmo idoscopic  examinations  were  carried  nut  in  every  patients.  The 
nnicuous  membrane  of  the  sigmoid  and  rectum  revealed  a  quite  normal  appearance 
in  the  majority  of  eases,  and  a  slight  grade  of  congestion  and  turbidity  was 
found  in  a  few  cases. 

The  bacteriological  investigations  were  carried  out  on  s-tool  cultures  every 
day  in  eight  cases  and  every  two  or  three  days  in  three  cases.  Results  of  stool 
cultures  are  indicated  in  Table  B.  In  ten  among  eleven  cases,  Salmonella 
Thompson  was  isolated.  Only  one  patient  excreted  no  organism  despite  of  daily 
stool  cultures  during  the  hospitalization.  In  the  majority  of  patients,  stool 
culture  ran  ai  ned  posit  ive  over  than  oneweek.  Reappearance  of  bacilli  in  stool 
was  found  in  half  of  these  cases. 

Symptoms  of  the  patients  in  thi  s  outbreak  were  those  of  enteritis;  however, 
some  characteristic  points  were  noted  in  these  cases. 

In  typical  cases  of  the  infection  due  to  salmonella,  initial  clinical  signs 
beginn  wi  th  chill,  fever,  nausea,  vomiting,  abdominal  pain  and  diarrhoc. 
Nevertheless,  in  the  majority  of  the  cases,  chill,  fever  and  nausea  lacked  on  the 
first  day  of  illness.  The  first  sign  was  abdominal  pain  or  di  arrhoe. 

For  the  r  aison  why  initial  symptoms  Were  characteristic,  it  would  be  presumed, 
that  this  foodpoisoning  due  to  Sa  Imortel  la  Thompson  may  be  not  infection  by  this 
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organism,  but  intoxication  by  its  toxin,  and  following  to  the  intoxication, 
infection  may  bqdnn*  The  fact,  that  antibiotic  was  not  so  effective  as  in 
of  bacillary  dysentery,  may  be  profitable  for  this  presumption. 

The  sigmoidoscopic  examination  facilitate  the  diagnosis  to  differentiate 


c  ases 


salmonella  infections  from  bacillary  dysentery. 
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